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For instructions on oompletmg this form oontact DHR Records Management Unit, 47 Trinity Avenue, Atlanta Georgia
30334. Phone - (404) 6564976 GIST: 2214983

S —

' DHR 1. GEORGIA DEPARTMENT OF HUMAN RESOURCES ARCHIVES AND HISTORV

Agplication Date » ‘Div. of Mental Health & Mental Retarda-— | Application Number
tion - Mental Health Services Section 8 -—
quember 4, 1981 Personal Advocacy Unit « Room 312-H —‘- '—‘ 3 :
Applicstion Number . Date Racoived Date Complated
47 Trinity Avenue, S.W. N

DHR 81-13 | Atlenta, Georgia 30303 o 0V 5 1981 [NOV 161981

2. Person | ;; Contact Working Title ' Telephone Numbar

Ms. Dianne Cross, Chief or Shaila Miller Administrative Clerk 656-4355
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3. Actior. Requerted
a. [B Enablish Retention Scheduie; record will continus 1o sccumulate,
b. O Dispose of prasent accumulation; no further accumulation enticipated.

‘e ClAmend Application No. ___ . __ Check One: O Change; [ Supercede; (3 Void
4. Daes of Secios ™~ T5. Records Series Trle floliowed by title used in office; i difterent) — 7
Escliest - Lstest to , : ; : N
1973 N continue Mental Health Patient/Client Interstate Compaucfm(iaﬁse History Files
8. Division and Office Function What is the function of the Division end the Ofiice in which this record serias is created? b

The Mental Health Services Section is responsible for liaison between regional and area
Mental Health/ Mental Retardation programs and the Region IV Office of DHEW for planning,
developing, and monitoring of construction, staffing operations, conversions and other
grants covered by the provisions of Public Law 94-63, and 314 (d) Public Health Service’
Federal demonstration funds. This Section comprises units for Forensic, Child and Adoles—
Cent, Adult Mental Health, Juvenile Justice, Geriatric, Quality Control & Stamdards. and
Personal Advocacy Services.

The Personal Advocacy Unit is responsible for insuring that mental health programs are re-
sponsive to human needs and that the dignity and personmal integrity of the individual is’
waintained. ' -
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e 7. ﬁmﬂsﬂm Downption This file contains the following documenta'!l;l-c?!”ude form numbers and titles, Hany} Artach samples of the file.

Documents relating to:  transferring patien_s/cllents from one State hospital to another within
Georgia or to or from another state.

Included are: MH/MR forms 1049 (Transfer of Patient Between Psychiatric Hospitals) and 1043
(Request for Interstate Transfer) which show: date, patient's full name, address, date
of birth, sex, race, Social Security number; case number; marital status, date admitted;
type of transfer requested; narrative report of patient's condition upon admission;
whether or not declared competent; and signatures of State Hospital Superintendent and
Director, Division of Mental Health; and related correspondence concerning patient's
transfer. - '

TJ" file is srranged :  alphabetically by name of facility; thereunder, alphabetically by name ]
‘of patient. . SRR ' L o '

{8 M'mthfy— Referance Rate . How often sre records referred to which a7e: T T T
Ons tosix monthsold . —_— St\nn 10 tweive monthsold 3 Thirman to twenty-four months old N
rwenty-five months end older 2 approximately 30 cases per month kept’ by investigator while cdasd
9. Annu.! R.m of Accumulation of Rooord; o L R : is actlve .
‘\L!mr-uza drawers ___.._.].'_.,._.,,. : ~ Lagal-size drawers — . Shelves —. . ___ ; Other (Spocify)
- = - - . et - : hd ~ b - . B
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YES | NO | 10. Questiconaira

(Place an X" in the preper selumn)

_Is this the official copy of the serias? . .
X it not, whare is it?

Deﬁ the seriss wnnln confidentia! informatien requiring sscurity handting? If vu ‘cite law or ngulmon
X Contain patlent names - Georgia Health Code 83

X c. uthhnwu:ncord?
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502.10

S T Sk AR e e e T ) = —

]

oy e L

d Does this series have hinorkal or iong erm mun:h vuluo?

»
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x| ftIs tho infomatlon ennmmd in this sarias ever pubmhod? lf m, md\ enpv_

. Whan one or two documents in tha file maks it necessary 0 keep the sntire file for s long period, couid thew documenu
be scheduied mparstely? H

g. lsthe Information contalnad in this ssries ever analyzed and/or recordad in & summarized report?

—nef

X H ves, attach copy. R o
' h. s there a duplication of this series in your office, or in snothar office or lgancv?
x It ves, whare?

x| 1 Isthis series for & major portlon of it) rogulnrly microfilmed?

11. Retsntion Requiremants

8. Sute Law
S b Swtute of limitation
e Fo;bnl law

bl

| x| . Dows the record srias result in 8 computer prmtout?

——— g Ut
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Tiv foliowing requires the mviss to be kept:

— e _Yearn d.  Audit period

UUU— § * 9. Administrstive need
EREES—— | | 8 _ f.  Fadaral retention instructions

of legal action

— vaars
SR Y Y1S
—— e YOO E,

“'Attach copy OF SXCHDL of lewa Of reguistions, Explein seministzstive need.  *to fulfill requirements for the ‘pOSSibilitY

D Destroy

G Other (Specify)

hold 5 years;

O Hold in the current files aroa
O Transfer to local hoiding arsa; hold
. O Transter 10 Sure R-oords Cantu hold

12.7 Approved D'lmﬂtrlon instructions ' _This agency roaommonds that the file series be cut off at tha end of sach:

DCliendar vur, DFilcal Yw, ﬂomer__ e et e

m-nth(l) PV v ¥ ¢/ 1 then
-~ yearls); than
- wm— Yyear{s); then

O Transter to State Archives for permanent retentien. .

t
.

Upon determination that investlgatlon is complete,

or that case is ¢losed, place all papers for a particular
patient in the inactive file; cut off the inactive

file at end of each calendar year; hold in current
files area 2 years; transfer to State Records Center;
then destroy

These instructions apply to all prior and future accumulatiens of the series,

4~.th¢n,

—

Reconmsndations in paragmph
12 are appioved.

{If digapproved, srtach ltesr
of explanation.)
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